
FOR OFFICE USE ONLYFEE PAYMENT INFORMATION (Check One Box)

Michigan Department of Licensing and Regulatory Affairs
Corporations, Securities & Commercial Licensing Bureau
Licensing Division
P.O. Box 30243, Lansing, MI  48909
517-241-9288
www.michigan.gov/realestate

EMPLOYING BROKER INFORMATION

Broker Permanent I.D. Number

Address City State ZIP Code

Individual or Company Broker Name
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Make your check or money order in U.S. Currency payable to:

STATE OF MICHIGAN

REAL ESTATE SALESPERSON RELICENSURE APPLICATION
AUTHORITY:  1980 PA 299, MCL 338.3434(A), AND 42 USC 654
PENALTY:       FAILURE TO PROVIDE THIS INFORMATION MAY RESULT IN DENIAL OF THE APPLICATION
                        AND/OR DISCIPLINARY ACTION.

FOR OFFICE USE ONLY
Approved By:

Date Approved:

License Number

FEES ARE AUTHORIZED BY THE STATE LICENSE FEE ACT, 1979 PA 152, AND ARE
NOT REFUNDABLE.

FOR OFFICE USE ONLY - VALIDATION

LARA is an equal opportunity employer/program.  Auxiliary aids, services and other reasonable accommodations are available upon request to individuals with
disabilities.

$108.00 6501-03 = $78.00
6501-15 = $15.00
6501-16 = $15.00

If applying between 7/2/2012 - 10/31/2013

$82.00 6501-03 = $62.00
6501-15 = $10.00
6501-16 = $10.00

If applying between 11/1/2013 - 10/31/2014

$56.00 6501-03 = $46.00
6501-15 = $  5.00
6501-16 = $  5.00

If applying between 11/1/2014 - 7/01/2015

APPLICANT INFORMATION

Name (First, Middle, Last)

Address

Telephone NumberLast 4 digits of U.S. Social Security Number

City State ZIP Code

E-mail AddressDate of Birth

Permanent I.D. Number

Have you ever been convicted of a felony not previously reported to the Department for this license type or occupation?

NoYes

Do you have any unsatisfied penalties and conditions imposed by disciplinary action in this state or any other jurisdiction?

NoYes
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Applicants whose license has been expired for MORE than 3 years, must choose one of the following:

Exam:  Department will notify you when to schedule your examination.  Contact the Department upon passing the exam.

I certify this applicant will be employed by the Real Estate Broker noted above.

Employing Broker Signature Date

EMPLOYING BROKER CERTIFICATION

Signature Date

APPLICANT'S CERTIFICATION

I certify that the statements in this document are true and complete.  I understand that any omitted statement, misrepresentation, or fraud
may be cause for denial of my application, disciplinary action, or may be punishable by law.  I agree the Department is required by law to
obtain my social security number pursuant to MCL 338.3434(a).

Submit proof of completion of six (6) hours of approved real estate continuing education for each year missed.

Submit a copy of approved 40-hour prelicensure course completion certificate.

Applicants whose license has been expired for LESS than 3 years, must submit the following:

Required Additional Documents

 Consent to Service of Process (if out-of-state applicant), may use form LCL-900.

 Proof of completion of six (6) hours of approved real estate continuing education for each year missed.
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